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Bureau of HIV and STD Prevention

- HIV/STD Clinical Resources Division
I DH HIV/STD Epidemiology Division
L HIV/STD Health Resources Division

Est. August 7, 2000 Rev. November 14, 2001 HIV/STD Policy No. 410.003

ACCELERATED HIV INTERVENTION PROGRAM,
ADDRESSING THE POTENTIAL FOR RECALCITRANT TRANSMISSION OF HIV IN
TEXAS

PURPOSE

This policy establishes the Accelerated HIV Intervention Program, a program developed
by the Bureau of HIV and STD Prevention (Bureau) to address the public health
concerns of potential HIV transmission to unsuspecting persons by an individual who is
known to have HIV. Any HIV positive individual found to be practicing recurrent
behaviors which are known to transmit the virus and who engages in those behaviors
with limited regard br the health of another person is considered a threat to public
health.

This policy is directed to managers of STD programs located in Texas Department of
Health (TDH) regional offices and in major local health departments or districts funded
through TDH. The Accelerated HIV Intervention Program (program) is designed to
assist STD programs in developing intervention strategies for counseling and managing
HIV positive clients who are considered to be a threat to public health. The policy also
provides information on two additional control measures (public health orders and court
orders) which may be used to intervene in the transmission of the disease. The specific
processes for issuing public health orders and court orders exist in V.T.C.A. Health and
Safety Code, Chapter 81.

It is not the intent of this policy for STD programs in regional and local health
departments to establish elaborate systems to detect and track incidents which may be
seen as markers for continued unsafe behaviors. Instead, this policy is intended to
guide STD programs when they are made aware that an individual represents a
potential public health threat. They may become aware of these situations through
interaction with their own clients, or when other providers consult the STD program.
Ultimately, the objective of the Accelerated Intervention Program is to provide effective
behavioral interventions to these individuals, reducing or eliminating the potential for
further transmission. The application of public health orders should be viewed as a last
resort to motivate the individual to participate in behavioral modification programs.

Finally, while this policy is written specifically for HIV transmission, other STDs may also
be knowingly transmitted. In some cases, the transmission of an STD other than HIV
may also have catastrophic consequences (such as the wilful transmission of syphilis to
a pregnant woman). Though not specific to other STDs, this policy should be used as a
guide for managing these situations as well.
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The success of this program relies on collaboration between local and regional public
health offices, the Bureau, and appropriate mental health professionals and substance
abuse treatment facilities.

BACKGROUND

In Texas, facilities conducting HIV testing nust offer positive test result counseling to
any individual who tests positive for HIV (Health and Safety Code 81.109). Counseling
is to be delivered in accordance with the HIV/STD Guidelines developed by the Bureau.
No further interventions are required; however, quality counseling should identify
whether continued behavior management and interventions may be necessary to
support behavior changes in an individual in order to reduce the potential for disease
transmission.

An individual who is infected with HIV presents a threat to public health when he or she
continues to engage in behaviors which are known to transmit HIV from one person to
another. Recalcitrance occurs in cases where attempts to stop an individual from
transmitting a communicable disease fail, and documentation substantiates continued
involvement in unsafe behaviors. Texas law (V.T.C.A. Health and Safety Code
§81.083) gives the TDH, or a health authority, the authority to apply public health orders
to a recalcitrant individual when there is reasonable cause to believe that the individual
presents a threat to public health and attempts to intervene in the transmission of the
disease have failed.

AUTHORITY

V.T.C.A., Health and Safety Code (HSC) 881.046, Confidentiality; 881.051, Partner
Notification Programs, HIV Infection; 881.061, Investigation; 881.082, Administration of
Control Measures; 881.083, Application of Control Measures to Individual; 881.151,
Application for Court Order.

25 Texas Administrative Code, 897.8, General Control Measures for Reportable
Diseases.

DEFINITION AS APPLIED TO BUREAU POLICY

Health Care A person whose vocation or profession is related to the

Professional maintenance of the health of another person and whose duties
require a specified amount of formal education and may require a
special examination, certificate or license. Membership in a
regional or national association may also be required. The term
does not include HIV counselors or unlicensed staff working for
STD programs.

HIV/STD Health Resources Division, Policy Unit -2-
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Public Health An HIV infected individual who practices behaviors which place

Threat other persons at risk of acquiring HIV. This includes behavior that
is known to transmit HIV, and past behaviors or statements that
show a credible intent to transmit HIV.

Recalcitrant An infected individual who, after receiving intensive behavioral
counseling, continues to engage in behaviors known to transmit
HIV.

POSITIVE TEST RESULT COUNSELING

In Texas, any individual who tests positive for HIV must be offered the opportunity to
receive face-to-face positive test result counseling. Staff of HIV and/or STD programs
need to document and discuss with their supervisor any problems encountered during
positive test result counseling sessions. Staff will also discuss with their supervisor the
need to perform additional follow-up counseling on any client.

HIV counseling facilities will refer all clients who do not return to receive their positive
test results and counseling in accordance with the TDH HIV/STD Guidelines, C., Follow-
Up for TDH Contractor’s HIV Positive Clients Who Fail to Return for Results to the local
or regional health department STD program. The supervisor will also contact the local
or regional STD program when it has been determined that the post-test counseling
provided to the client was inadequate or incomplete (e.g. a client receives the test result
but fails to stay for counseling). The HIV counseling facility must maintain the lab result
and accompanying documentation in accordance with applicable retention schedules.

The STD program receiving a referral from an HIV counseling facility will initiate an
assessment within 24 hours of receiving the referral. The assessment and follow-up will
be performed by the STD program consistent with the TDH HIV/STD Guidelines,
Section G., Performance Guidelines for Disease Intervention Specialists.

ACCELERATED HIV INTERVENTION PROGRAM

In an attempt to address and control the willful transmission of HIV infection in Texas,
regional and local health departments in collaboration with the Bureau will undertake
reasonable efforts to (1) respond to referrals from health care professionals and HIV
and/or STD programs that identify HIV positive persons who may pose a threat to public
health, and (2) apply the control measures set out in the Accelerated HIV Intervention
Program.

The Accelerated HIV Intervention Program relies on complete and factual
documentation, collaboration between city/county and regional health department
offices, the Bureau, and mental health professionals and substance abuse treatment
facilities; and the ability of the STD program to:

HIV/STD Health Resources Division, Policy Unit -3-
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1. investigate circumstances related to intentional or knowing disease transmission;

2. maintain adequate documentation on all potential public health threat referrals
received and the health department’s follow-up activities relating to each referral;

3. identify and assess the HIV positive client to determine if the client's behavior
presents a threat to public health;

4. provide client-centered HIV prevention counseling, and

5. provide linkages to local community service providers and health care
professionals, specifically mental health professionals and substance abuse
treatment facilities.

The manager of the STD program is responsible for determining whom on their staff will
assess referrals of public health threats, and who on their staff or in their community will
be responsible for delivering the counseling aspects of the program. The STD manager
will assign the assessment function to STD staff who have experience working with HIV
positive persons in high risk environments and who are familiar with the service provider
referral system established in their communities.

Forms

Forms have been created specifically for the Accelerated HIV Intervention Program to
document referrals of individuals who may present a potential threat to public health
and to track the intervention activities provided to those individuals. Completed, these
forms summarize the actions taken by public health workers and do not record the
specific discussions or events which take place during delivery of the Accelerated HIV
Intervention Program.

To avoid duplication of existing forms used by public health workers, STD programs will
use existing field investigation forms found in the TDH HIV/STD Guidelines to document
detailed activities, discussions, and outcomes. Together these forms will constitute a
case file.

Inter-agency communication/service agreement

In order to conduct follow-up on clients who are given referrals to other service
providers, it may be necessary to solicit the cooperation of other client-based service
organizations including community-based service organizations. This is especially
relevant when a client accesses substance abuse or mental illness treatment facilities.
Many of these facilities operate under confidentiality guidelines that may specifically
relate to HIV confidentiality laws or relate to more generalized medical records
confidentiality laws. Regardless of what confidentiality laws apply to these
organizations it is important for STD programs to enter into quality service organization
agreements (QSOA) with these organizations. QSOAs should be written to facilitate
client access to care and services, and to allow the referring STD program access to
client information. STD programs should coordinate the development of QSOAs with
appropriate legal counsel.

HIV/STD Health Resources Division, Policy Unit -4-
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Even with a QSOA in place, the Bureau recommends obtaining the client’s written
permission before accessing the client's medical record, treatment record, or service
record. The client’s written permission should be obtained during the initial Accelerated
HIV Intervention Counseling session and during each subsequent encounter when a
referral is provided to the client. For this reason, STD programs should use the L-29
Referral Form found in the HIV/STD Guidelines. A QSOA alone may only allow the
STD program generalized information on the client such as whether or not the client is
receiving care or service. A release form signed by the client should allow the STD
program to establish open communication with the provider in order to gather
information on what types of services or treatments the client is receiving.

RESPONDING TO REFERRALS OF PERSONS WHO REPRESENT A POTENTIAL
THREAT TO PUBLIC HEALTH

STD programs will accept referrals from health care professionals, HIV counselors, and
staff in STD clinics of HIV positive clients who display any of the specific characteristics
in this policy. The STD program will document all referrals according to this policy and
the TDH HIV/STD Guidelines. The manager of the STD program is responsible for
reviewing all referrals over which the city/county or regional health department STD
program has jurisdiction or for routing the referral to the appropriate STD program that
has jurisdiction.

The Bureau does not recommend that STD programs respond to referrals received from
persons other than HIV and/or STD programs or health care professionals. However,
should the STD program accept referrals from other sources than those specified,
special care must be taken to verify facts contained in the referral prior to initiating
contact with the referred client.

In areas of Texas where access to city/county health departments is limited, referrals
received by the Bureau will automatically be forwarded to the appropriate local or
regional public health office for assessment.

Referrals, records, and information pertaining to disease investigations are confidential
under V.T.C.A. Health and Safety Code 8§881.046 and 81.103. hformation regarding
the source of the referral and the information contained in the referral will not be
disclosed to the HIV positive client under investigation or to anyone outside of the public
health system, unless authorized by law.

Characteristics that will trigger an STD program assessment

Referrals received by a STD program of HIV positive clients with any one of these
characteristics occurring after receiving at least one HIV positive test result counseling
session will trigger an assessment:

1. is diagnosed by a health care professional as having a new STD infection;

HIV/STD Health Resources Division, Policy Unit -5-
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A

is named as a contact during a sexually transmitted disease partner elicitation
session;

has donated blood, semen, or other body fluid, organ, or tissue;

is pregnant (see section entitled “ASSESSING PREGNANCY?");

has threatened to expose others to the HIV infection, or

has engaged in anal, vaginal, or oral sex or has shared contaminated hypodermic
needles and has failed to either inform partner(s) of his/her HIV infected status, or
take reasonable precautions to prevent transmission.

o0k w

Completing a referral

When a referral is made, the STD program receiving the referral will gather the following
information on the Public Health Intervention Referral form (HIV/STD Form No.
410.003-A):

1. the name, address, and telephone number of the person filing the referral;
2. the name, address and/or telephone number of the individual being referred (client);
3. adescription of the client’s behaviors (see “trigger characteristics” above)
a. where and when the behavior occurred,
b. how the referring party became aware of the trigger, and
c. additional information to support the allegations; and
4. documentation of HIV infection. Actual HIV infection status must be verified. To
verify that the client has AIDS or HIV, one of the following must be present:
a. the client's name is in the Texas HIV/AIDS reporting system, or
b. the results of a positive antibody/antigen test or a diagnosis of AIDS consistent
with CDC criteria are made available by the health care provider or HIV and/or
STD program.

Record search

Within 24 hours of receiving the referral the STD program will:

1. conduct a record search to verify HIV infection,

2. determine if positive test result counseling was provided and document the date
of the counseling,

3. attempt to confirm the trigger characteristic, and

4, complete the initial assessment (HIV/STD Form No. 410.003-A).

Assessing the referral

All referrals received from HIV and/or STD programs and health care professionals will
be assessed by the STD program receiving the referral using form 410.003-A.
Referrals are assessed to determine if the referred behavior is consistent with those
behaviors known to transmit HIV, and whether without intervention the potential for
transmission to an uninfected person exists. Following the assessment, the STD
program manager will determine whether to close the case, initiate accelerated HIV

HIV/STD Health Resources Division, Policy Unit -6-
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prevention counseling, or to request the local health authority issue a public health order
(see subsection entitled “Identifying characteristics which may lead to a public health
order case review”). No action will be initiated on referrals that contain insufficient
information.

Assessing pregnancy

An HIV positive female becoming pregnant does not, in and of itself, constitute a public
health risk. However, pregnancy is retained as a trigger characteristic for investigation
because of the high probability that unprotected penile-vaginal intercourse has occurred
and because prenatal intervention may significantly reduce vertical transmission. Any
follow-up conducted on pregnant females will be used as an opportunity to assure that
all appropriate referrals for prenatal care are made available. Assessment of behavior
resulting in pregnancy will be handled with the utmost sensitivity.

Assessments conducted on referred pregnancies will take into account the context of
the behavior. In addition to the assessment steps already listed, pregnancy
assessments will include:

gathering information from the health care provider about the client's access to
prenatal care and HIV prophylaxis. Upon initial contact with the client, the STD
program will assure that the client has received information necessary for her to
make an informed decision regarding prenatal care and intervention.

researching the means of insemination. In instances when medical records indicate
pregnancy occurred as a result of artificial insemination, the case is to be closed
without further investigation.

determining if the client’'s partner had knowledge of the client's HIV status. The
case is to be closed when information indicates the male partner(s) was aware of
the client’'s HIV status prior to having unprotected sexual intercourse with the client.
However, risk reduction counseling may need to be conducted with the male
partner.

Determining next steps

Based upon the results of the assessment, the STD program manager in conjunction
with appropriate local health department staff or the local health officer will review the
case file and any other pertinent information to decide if a potential health threat to
others exists.

When unable to verify the client has HIV, the case is to be closed without further
investigation.

When unable to verify that an HIV positive client has engaged in behaviors known
to transmit the disease or has expressed the intent to transmit the disease, the STD
program may close the case unless further information is obtained.

HIV/STD Health Resources Division, Policy Unit -7-
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When positive test result counseling cannot be verified to have been performed
after the client tested positive, a positive test result counseling session will be
conducted and documented.

When positive test result counseling can be verified then accelerated HIV
prevention counseling must take place.

SELECTING THE APPROPRIATE CONTROL MEASURE

The results of the investigation will determine the type of control measure to be initiated.
The control measures which may be applied to a public health threat are:

1. accelerated HIV prevention counseling,
2. public health orders, and
3. court orders.

Accelerated HIV prevention counseling

The Bureau strongly recommends those HIV positive clients who appear to present a
threat to public health be given the opportunity to participate in accelerated HIV
prevention counseling. The STD program will determine the appropriate level of
counseling that will be delivered and whether the counseling will be provided by a
disease intervention specialist, an HIV counselor in the community, a mental health
professional, or by a substance abuse treatment professional. When counseling is
provided by the STD program or an HIV counselor, it is important to also consider the
appropriateness of providing a referral to a mental health professional and/or to a
substance abuse treatment facility.

Accelerated HIV prevention counseling is based upon current prevention counseling
and partner elicitation (PCPE) models and will be conducted in accordance with the
HIV/STD Guidelines and with techniques taught through PCPE training courses. In the
course of providing HIV prevention counseling, the person delivering the counseling will:

1. perform partner elicitation and/or notification according to the HIV/STD Guidelines,
Section A, Prevention Counseling Guidelines;

2. develop a risk reduction plan with the client;

3. provide appropriate referrals and make appointments when necessary on behalf of
the client to;
a. medical and social services,
b. mental health services,
c. substance abuse treatment services, and
d. prevention case management services, early intervention programs, and/or

clinical/psycho-social case management programs;

4. document all referrals on form L-29;

5. obtain the client’s signature on the client acknowledgment form (HIV/STD 410.003-
B);

6. obtain the client’s signature on referral forms (form L-29);

HIV/STD Health Resources Division, Policy Unit -8-
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7. document the discussions of the session according to standard protocol and
summarize the sessions in the Public Health Intervention Referral form HIV/STD
410.003-A, and

8. schedule and perform a follow-up visit within two weeks of the first visit.

When additional counseling sessions are deemed necessary, the follow-up counseling
sessions will be delivered on a minimum of two week intervals following the initial two
sessions. Follow-up counseling sessions may be conducted more frequently to meet
individual circumstances. The follow-up visits will focus on assessing the success of the
preceding counseling sessions and will emphasize:

1. reinforcing and updating the risk reduction plan developed during the preceding
counseling session;

2. providing additional referrals and reviewing previously set appointments;

3. discussing new issues or unresolved issues, and

4. gaining the client’s continued commitment to changing behaviors.

Determination must be made whether to continue with accelerated HIV prevention
counseling, issue a public health order, or close the case file. When the client has
progressed sufficiently, the person who delivered the counseling must discuss closing
the case with the STD program manager. To close a case, the STD program manager
must review the case file to determine that the client has accessed the referral system
and has demonstrated a commitment to changing behaviors.

A client meets the definition of recalcitrance when the client resists participating in
accelerated HIV prevention counseling and is unwilling to change his/her behaviors.
Texas law (V.T.C.A. Health and Safety Code 8§81.083) gives local health authorities the
option to apply public health orders to a recalcitrant client when attempts to intervene in
the transmission of the disease have failed. When the client is determined to be
recalcitrant, the STD program manager may decide to initiate a public health order case
review.

Identifying characteristics which may lead to a public health order case review

The STD program manager determines when a public health order case review is
initiated and may wish to initiate a case review after at least one accelerated HIV
prevention counseling session has been attempted and the client:

1. presents to a health care professional with a new STD infection,

2. is named as a contact during a sexually transmitted disease partner elicitation
session,

3. has donated blood, semen, or other body fluid, organ, or tissue,

4. is pregnant,

5. has threatened to expose others to the HIV infection, or

HIV/STD Health Resources Division, Policy Unit -9-
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6. has engaged in anal, vaginal, or oral sex or has shared needles and has failed to
either inform partner(s) of his/her HIV infected status, or take reasonable
precautions to prevent transmission.

In addition, identification of either one of the two characteristics listed below will
automatically lead to a public health order case review.

Refusal to participate in accelerated HIV prevention counseling.
Resistance to changing behaviors.

Public health order case review

The purpose of a public health order case review is to ensure those public health
officials at the state and local levels are fully informed of the particulars of the case
before a public health order is issued. A public health order should only be considered
when all other reasonable attempts to persuade the client to attempt behavior change
have failed. The STD program is responsible for coordinating the review with local or
regional health officials and with the Bureau. Coordination with the Bureau is made by
contacting the appropriate team supervisor in the Bureau'’s Field Operations Branch.

The Bureau's role in the case review is to gather information on the STD program’s
investigation process, provide the STD program with feedback on the investigation
process and to assist in developing an action plan. No case files are to be copied and
forwarded to the Bureau for review unless requested. Verbal information shared via
teleconference or in a face-to-face case review meeting is sufficient.

The Bureau is responsible for alerting appropriate state officials should the need arise
and therefore must be fully informed of the investigation. It is not the Bureau's
responsibility nor the responsibility of TDH to issue the public health order. The
decision to proceed with a public health order is that of the local/regional health
department and the local health authority.

The STD program decides when to inform the local health authority about the case.
The public health order must be issued through the local health authority and only after
the case review has been conducted. It is advisable for the STD program manager to
inform their appropriate legal counsel of the decision to issue a public health order.
Legal counsel may be used to assist the program and the local health authority in
drafting the language of the order (see form 410.003-C, “Model Public Health Order”).

Issuing a public health order

A public health order is a formal written notice issued by a local health authority and
delivered to the recalcitrant client. The order warns the client that failure to cease and
desist engaging in behaviors that jeopardize the health of others may prompt the local
health authority to request the district court to issue an order against the client. The
public health order will:

HIV/STD Health Resources Division, Policy Unit -10-
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1. be in writing, (except in urgent circumstances-delivered orally, followed by a written
statement within three days) specific to the client, and identify the behavior that
poses a health threat to others;

2. require the client to cooperate with the local or regional health department in efforts
to prevent further transmission of the HIV infection;

3. require the client to participate in HIV education and/or counseling, and may require

the client to accept referrals to health and social service programs or, to enroll in

mental health counseling or substance abuse treatment programs;

state the consequences for failing to comply with the order, and

be delivered by registered mail, return receipt requested, or personally, by a

representative of the department or local health department.

oA

When the local health authority chooses to mail an order, the STD program should
conduct a follow-up visit after the order has been mailed if the client fails to respond
within the time specified or fails to keep scheduled appointments. When performing a
follow-up visit, it is important to reiterate to the client the severity of the order and the
repercussions for failing to comply with the order. The person performing the follow-up
visit will ask the client to sign a copy of the public health order and the client
acknowledgment form. The client acknowledgment form provides the STD program
with documentation that the client has received verbal instruction related to the public
health order and understands the repercussions for failing to comply with the order.
Refusal by the client to sign either the public health order or the acknowledgment form
will be documented in the case file.

A second public health order may be issued for a client who fails to respond within the
time designated by the first order or the STD program may decide to move toward
requesting local health authority have the district court to issue an order. The STD
program will follow up on the second public health order in the same manner as the first.

Court orders

Issuance of a public health order must precede a court order. Court orders are sought
only after public health authority interventions have failed. A court order should be
considered a last resort to be used only in the most serious cases.

The local health authority has the power to request a court to issue an order demanding
that a client stop engaging in behaviors which are placing public health in jeopardy
(HSC 881.151 - Court Order). Prior to referring the case to the local health authority,
the STD program manager must review the documentation to make sure it is complete
and accurate, that accelerated intervention has been attempted, and outlines the
reasons why intervention activities have been unsuccessful. Any rendering of a case
file to a local health authority for further action must be signed and routed through the
appropriate local channels. A copy of the court order must be mailed to the Bureau.
For more information on court orders refer to V.T.C.A. Health and Safety Code, Chapter
81, Subchapter E., Control.

HIV/STD Health Resources Division, Policy Unit -11-
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HANDLING CLIENTS WHO RELOCATE

As long as the client resides in the state of Texas, the case file will continue to be
investigated. Local and regional STD programs are expected to directly coordinate the
investigation of cases which cross geographic boundaries.

Public health orders issued by a local health authority do not transfer when a client
under investigation moves outside the jurisdiction of the local health authority. When
the client moves outside the area in which the order was issued, the local or regional
STD program will need to request a new order from the health authority responsible for
the area in which the client now resides.

Court orders apply regardless of where the client named in the order relocates. Once a
court order is issued, it does not need to be reissued when the client named in the order
relocates.

New case files do not need to be opened when the client relocates within Texas. STD
programs may use the existing transferred records to support their request to have the
local health authority issue a public health order or to support the health authority’s
petition for a court order.

When the client relocates out of state, the local or regional STD program responsible for
the investigation will notify the Bureau’s interstate communication control records
coordinator. The TDH will follow the established procedure for transferring interstate
STD records. Local health departments located in Houston and Dallas are responsible
for their own interstate notifications.

The Bureau’s interstate communication control records coordinator will inform the
responsible STD program when the interstate notification occurred. Once interstate
notification has occurred, the case file can be closed and retained according to the
established retention period.

ADDITIONAL REFERRALS OF RECALCITRANT BEHAVIORS

When a STD program receives a referral that a client who previously received intensive
prevention counseling is again engaging in unsafe behaviors, the STD program
manager has the discretion to reopen the case file or to assess the referral as a new
referral.

All referrals of noncompliant behavior will be documented according to protocols of this
policy.

RECORD RETENTION

Investigation records will be retained by the local or regional program according to
record retention protocols and are not considered to be public information under

HIV/STD Health Resources Division, Policy Unit -12-
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Chapter 552, Government Code. Records pertaining to disease reports and
investigations may not be released or made public on subpoena or otherwise except as
provided by Health and Safety Code §81.046, Subsections (c) and (d).

DATE OF LAST REVIEW:
January 23, 2003 Converted format from WordPerfect to Word.

REVISIONS

Page 2, line 26 Deleted the letter “G” and the phrase “HIV Partner Notification and
Seropositive Notification Guidelines” after the word “Section” and
added the letter “C” and the phrase “Follow-Up for TDH
Contractor’s HIV Positive Clients Who Fail to Return for Results”

Page 6, line 2 Deleted the subheading “ASSESSING PREGNANCY” and added a
new subheading “Assessing pregnancy’

Page 6, line 21 Deleted the subheading “DETERMINING NEXT STEPS” and
added a new subheading “Determining next steps”

Page 8, line 21 Deleted “and refusal to accept referrals” in the second bulleted
statement

Form No. 410.003B At the beginning of the third paragraph deleted the phrase “or take
drugs” and added the phrase “or share needles or drug works”

In the fourth paragraph, deleted the phrase “was told not to” and added the phrase “will
not”
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Verify Post-Test
Counseling

Post-Test
Counseled
YES

Trigger
Confirmed
NO

Confirm Trigger

Trigger
Confirmed
YES

Determine
Next Steps

Post-Test
Counseled
NO

Unable to Verify

Provide
Counseling

v

Assess Outcome

Apply Control Measure

HIV/STD Health Resources Division, Policy Unit
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Control Measures

Accelerated
Prevention
Counseling

Public Health
Order

Deliver Public Health
> Accelerated HIV — P  Order Case

i Prevention Review
i Counseling
Health Authority
: Assess Progress Issues Order
: No
: + Yes

Determine Next
Step

‘ Deliver
> Accelerated HIV
i Prevention
i Counseling

3

§radnan Assess
Compliance and

Court Order

Health Authority
Petitions District
Court

v

Court Issues
Order

v

Determine Next
Step

Deliver
Accelerated HIV
Prevention
Counseling

v

HIV/STD Health Resources Division, Policy Unit

Assess
Compliance and
Determine Next

Step

Other
Corrective
Action
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PUBLIC HEALTH INTERVENTION REFERRAL

Control Number:
Client Name:
Home Address (Street):
Apt. No.: City:
State: County:
Zip Code:
Telephone
Home:
Work:
Sex: G Mae G Femae Race: G White G Black G Asian/Pacific Islander
G American Indian or American Native ~ G Other or Unknown
DOB:
Ethnicity: G Hispanic G Non-Hispanic
Age:
Use a “Partner Information Guide” from the HIV/STD Guidelinesto collect other locating infor mation.
Referring Sour ce (Check box) Source Name:
G M.D. or M.D. office Address (Street):
G State funded testing site City:
G Family Planning Clinic State; Zip Code:
G Public Phone: Work: Home:

G Other Surveillance System

Trigger Characteristic (Check box and provide detailsin the next section)

G New STD infection

G Named as contact to anew STD case

G Donated blood, semen, or other body fluid, organ, or tissue

G Current pregnancy - Number of weeks_ or waspregnantinlast 12mos.: G Yes G No G Unknown
G Threatensto expose othersto HIV infection

G Engagedinanal, vaginal, or oral sex or has shared needles without informing partners or taking precautions
Date behavior occurred: (If post-test counseled, the behavior must have occurred after that date.)

Describe Client Behavior (Includeinformation to support the allegation. Attach additional pagesif necessary.)

Page 1 of 3 HIV/STD Form No. 410.003-A (06/00)



HIV/STD Policy No. 410.003

PUBLIC HEALTH INTERVENTION REFERRAL

Assessment
HIV (+) confirmed:
HIV (+) status verified through: G TX

G Yes ?No

Test/diagnosis date:

HIV/AIDS reporting system

G Health care provider diagnosis

G HIV counseling site

Positive Test Result Counseling Provided

G Yes Date counseling was provided:
G No

Provider:

If No, perform Level 1 Counseling

Action to be Taken
Reason:

Control Measure to be Applied

G Close Case File (f closing you must provide a reason.) -or-

G Accelerated HIV Prevention Counseling -or-

Justification (Attach additional sheets if necessary):

G Apply Control Measure

G Public Health Order

Accelerated HIV Prevention Counseling

Date 1:

G Referral(s) given

Did client follow through GYes GNo
Appointment made

Did client keep appt. GYes GNo
Risk reduction plan established
Partners elicited Number

Client signed acknowledgment

Date 2:

G Referral(s) given
Did client follow through GYes GNo
G Appointment made
Did client keep appt. GYes GNo
G Risk reduction plan reviewed
G Partners elicited Number
G Client signed acknowledgment

Date 3:

Referral given(s)

Did client follow through GYes GNo
Appointment made

Did client keep appt. GYes GNo
Risk reduction plan reviewed
Partners elicited Number

Client signed acknowledgment

OO O ©

>OOO O©

Action to be Taken

G Close Case File

ssessment of Counseling (pre-Public Health Order)

_Or_

G Request a Public Health Order Case Review

Page 2 of 3

HIV/STD Form No. 410.003-A

(06/00)




HIV/STD Policy No. 410.003

PUBLIC HEALTH INTERVENTION REFERRAL

Public Health Order Case Review Date of Review:
(Attach additional sheetsif necessary.)

Outcome Recommendation G Continue providing Accelerated HIV Prevention Counseling
G Request Local Health Authority to issue a Public Health Order

Accelerated HIV Prevention Counseling

Date 1: Date 2: Date 3:
G Referral(s) given G Refara(s) given G Refera given(s)
Did client follow through G Yes G No Did client follow through G Yes G No Did client follow through G Yes G No
G Appointment made G Appointment made G Appointment made
Did client keep appt. G Yes G No Did client keep appt. G Yes G No Did client keep appt. G Yes G No
G Risk reduction plan established G Risk reduction plan reviewed G Risk reduction plan reviewed
G Partnerselicited Number G Partnerselicited Number G Partnersdicited Number
G Client signed acknowledgment G Client signed acknowledgment G Client signed acknowledgment

Assessment of Counseling (post-Public Health Order)

Action to be Taken G Close CaseFile -or- G Request aCourt Order

Court Order

Page 30of 3 HIV/STD Form No. 410.003-A (06/00)
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HIV/STD Policy No. 410.003

MODEL CLIENT ACKNOWLEDGMENT FORM

Counseling Date: / /

| talked with (__name of educator ) about my illness.

| was told that | can give my illness to someone else if | do any of the things listed below.

1. Have sex (using my mouth, vagina or penis, or anus) without using a condom.
2. Sharing needles or drug works of any kind, for any purpose

Before | have sex, or share needles or drug works, | will tell my sex or drug partners that | have HIV so
they can protect themselves from my illness.

I will not donate blood, body organs, sperm, plasma or any other body tissues.

| was told to tell my doctor, nurse, or dentist | have HIV before | let them operate on me, stick me with a
needle, or work on my teeth.

I will try to follow the plan | wrote with the counselor so | will not give my illness to anyone.
I will work with the health department. | will try not to give my iliness to other people.

Client’'s name: Date of Birth: / /
(print first and last name)

Client’s Signature:

Date: / /

Counselor’'s name:
(print first and last name)

Counselor Signature:

Date: / /

HIV/STD Form No. 410.003-B (09/01)
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HIV/STD Policy No. 410.003

MODEL PUBLIC HEALTH WARNING NOTICE

Dear- (Subject's Name)

The (Health Department ) has determined that you are infected with the Human Immunodeficiency Virus,
a serious infection that is spread from person to person through contact with certain body fluids (blood,
semen, vaginal secretions). Based upon information supplied to our department, it is believed that you
represent a health threat to others by continuing to practice behaviors which are known to transmit HIV.

In compliance with the Texas Health and Safety Code (V.T.C.A. HSC 881.083) you are hereby required
to:

@ CEASE and DESIST any activity which puts others at risk of infection including, but not limited to:
a) the misrepresentation of your infectious status to future sexual and/or needle-sharing
partners;
b) engaging in sexual intercourse or needle-sharing activity without first notifying the
individual of your HIV status; and/or
c) the donation of blood or body tissue.

2 Cooperate with the (Health Department) in its efforts to provide you with counseling, education,
and access to health and psychosocial services.

3 Report to the (Health Department )at ( time ) on (month/day, year) to receive HIV prevention,
risk reduction and behavior modification counseling. The health department is located at
(Address/City). If you are unable to keep this appointment, you must contact ( name of
contact individual ) at (telephone number) to reschedule.

4 Possibly undergo testing for Sexually Transmitted Diseases (Syphilis, Gonorrhea, Chlamydia),
and or the presence of other serious communicable diseases, to the satisfaction of the health
officer to determine your health status.

) Follow through with any referrals given to you by (health department); these referrals will be
made to provide you with access to mental health counseling, substance abuse counseling
and/or treatment, and access to other health and psychosocial services as deemed
appropriate.

Failure to comply with the conditions in this notice may result in the (health department's) referring this
case to the local city, county or district attorney who may petition the district court of this county to
implement court ordered treatment as defined by Texas law. Except in the case of an emergency, you
have the right to a notice and hearing before the district court issues an order in your case.

Issued by the (Health Department).

Health Authority Signature Date / /

City of , County of , Texas

The contents of this warning notice have been explained to me. | understand that | must comply with the
conditions set forth.

Client Signature Date / /

Witness Signature Date / /

HIV/STD Form No. 410.003-C (06/00)



